5 . .
( MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_048190
! DEPARTMENT OF PUBLIC HEALTH AND WELFAR Pl
1003 113 } 99 STATE FILE NUMBER
] DO NOT WRITE AMENDED Registration Distri —_— rimary Registration District No. S S S Nfol . __ Registrar’y No. - .
i ON THIS STUB .
: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decassed lived. |f institution: Residence before
8. COUNTY . STATE a « b. COUNTY issi
{ VS 300 8 [] MJ.SSOHI‘:L admission)
i Rev. 4/5% % b, C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(l)TRY Inside Limits
§ Lii . )
i . E TOWN St. lLouis TOWN St I-OU.:LS Yes [ No [
3 ¢. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
; e 'I“!\IO.‘osi'l'llU"\lll.OON Yes ] No[J ADDRESS Y N
{ 2 M85 Stone Nursing Home bl 4961 McPherson «0 %0
1 3 ¥ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{ {(Type or print) QF
! " Wildard W Boyd Jr. vearDecember 23, 1962
: O 5. SEX &. COLOR OR RACE 7. Married m Never Married [] |8 DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER IDYEAR :: LUNDER 24 HR
+ i i Mo Min.
} 5 / Male Whlte Widowed [J Diverced 3 5—19—1881 81 nths ays lours I in
{ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
i 6 7] during mast of working life, aven if retired)
- 2 retiped construction St, Louis Missouri U.S.A.
} 7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ —
(o]
. o o William Boyd Cora Dunham Edith O'Neil Boyd
. 2- w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Cl Add
. L4 {Yes, no, o unknown) | (if yes, give war or dates of servic ayton Mis
! 9 " no none r i
H g F= 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
; 10 E PART |. DEATH WAS CAUSED BY; 3 ] QONSET AND DEATH
! ol = [MMEDIATE CAUSE (a) % (A2 '
' 1 310 3 J /S
3 oY 2 Q
i o ] Conditions, if . DUE TO {b)
i n2gl- o |k which gave rlse 1o
2] 2 above cause {a}, %5-2 ‘O
, 13 EE = stating the under- N
lying cause last. DUE TO (¢}
% 5 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was female was
gé = disease condition given in PART | (a} there a pregnancy in last 90 days.
(2]
E § P [ Yes ] O Ne l ] Unknown
E E 15. WAS AUTOPSY | o, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a m] 0 ——
z [¥] YES [0 NO,
Z g |- S | e TIHE OF  Fow ™ Manth Daprveer:
x O 2 o T
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or lbouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] < A __WHILE AT WORK 0 farm, factory, street..offica bldg } -
“'-hll'\
S -3 o O AT oRk U P Wl Py — V4 A
5 O .“_'E |- é - B 210 1 atrended the deceased . to_AZéLmd lost sow 1i., alive on_&%z
m o= - ’
o on the date stated above, ang to the best of my Bnowledge, from thy causes stated. /
w ; 5- 7 psl L /
g inl.l- o] B 22b. ADDRESS . 22c. D Sl
| = v _ | B720 7225762
i T3a. BURIAL, LRER , | 23b. DATE # | 23c. HAME OF CERETERY OR CREMATORY 23d, LOCATIQN (Ciry, town, or <ounty} [ (Staryf
fe} [a] nEmovni tSDcclfy) .
9 i 12-26-1962 Bellefontaine Cemetery 3
- < 24. FUNERAL DIRECTOR ADDRES: 25, DATE RECD. BY LOCAL REG.
rij >~
= % |Lupton Chapel Inc. 7233 Delmar Blv'd, DEC 26 1962




- <

STATEMENT. BY LICENSED EMBALMER

3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i i l _ Student Embalmer No.

=

working under m.y personal supervision. '
- Student . - Signed Mﬂ':'%&-

Signature of Student Embalmer

. : ) Licensed Embeyo.
: I - P O Address b

M - . -~ L
" : 0

. Tho.

Note: The sbove MUST BE SIGNED BY THE lICENSED EMBALMER in h1s OWN HANDWRITING (Fellure to comply
with the above constitutes grounds fer revocation of hcense) L. .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ber

#f this body is not embalmed, fact should be so stated above.




